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(Government Code Sections 84200-84216.5) 

December 31,2007 

Quarterly Statement 0 Preeledion Statement Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Comminee Committee Semi-annual Statement 0 Special Odd-Year Report 
0 Recall 0 Controlled Termination Statement 0 Supplemental Preelection 
(Also Complete Pan 51 0 Sponsored (Also file a Form 410 Termination) Statement - Anach Form 495 

(AIroCmpCtePSflSl 0 Amendment (Explain below) 
0 Primarily Formed Candidate1 

Officeholder Comminee 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OFTREASURER 

Christine Katzakian Lodi Residents for Katzakian 
MAILING ADDRESS 

48 River Pointe Circle 
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODEIPHONE 

209-369-601 6 48 River Pointe Circle Lodi CA 95240 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

Lodi CA 95240 209-369-601 6 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

AREA CODEIPHONE STATE ZIP CODE CITY STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

-. .-. ...- I.._. . 
I have used all reasonable diligence in preparing and review ng this statement an0 to the best 01 my knowleoge the 'nlormntion coita nec herein and 'n tne anacheu scnedutes 5 trLe an0 cornp ete I certify 
under pena l ly  of pequry Lnoer tne a m  of the State of Ca 'lomia lnat tne forego 19 is tNe ann<o&ct. , L.7 I I 

1/11/08 Executed on 
Dafe 

1/11/08 Executed on 
Oale 

Signatwed Mobolllng OfiCeMlder. Candidate. Slate Measure Pcownent 
Executed on BY 

Executed on BY 

Dae 

FPPC Form 460 (Januawl05) 
FPPC Toll-Free Helpllne: 866IASK-FPPC (8661275-3772) 

State of California 

Bgnafumsaf Confmll8ng Oficeholder Candidate State Measure Pramenl Dale 

ORIGINAL 



COVER PAGE ~ PART 2 Type or print in ink. 
Recipient Committee 
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Cover Page - Part 2 

Page- 2 of- 3 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAMEOF BALLOTMEASURE NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DfSTRlCT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT 
OPPOSE 

I - 
Council Member 

48 River Pointe Circle 

RESlDENTlAUBUSlNESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
identify the controlling officeholder, candidate, or state measure proponent, if any. 

Lodi, CA 95240 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD not included In this statement that are controlled by you or are primarily formed to receive 
cantributlons or make expenditures on behalf of your candidacy. 

Council Member 
RESlDENTlAUBUSlNESS ADD 

48 River Pointe Circle Lodl, CA YSZ4U 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD STATE ZIPCODE AREA CODEIPHONE CITY 

I D  NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

COMMITTEE NAME 

0 OPPOSE 

0 SUPPORT 
OPPOSE 

0 SUPPORT 
0 OPPOSE 

NAME OF TREASURER 

I - ~ 

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) 

SUPPORT 
CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

YES NO n OPPOSE 

AREA CODEIPHONE Attach continuation sheets if necessary CITY STATE ZIPCODE 

FPPC Form 460 (JanuawIOSl 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

December 31,2007 through 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Page 3 3 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Phil Katzakian 

Column A Column B 
TOTALTHIS PERIOD CALENDARYEAR 

TOT&LTODATE (FROMATTACHED SCHEDULES) 
Contributions Received 

1. Monetary Contrib ............................ Schedule A, Line 3 $ O $  

3. SUBTOTALCASH CONTRIBUTIONS ......................... Add Lines 1 + 2  $ O $  

5. TOTALCONTRIBUTIONS RECEIVED ......... ......... AddLiner3 * 4  $ 0 s  

6. Payments Made .............................. Schedule E. Line 4 5 O $  

8. SUBTOTALCASH .................................... Add Lines 6 + 7 5 0 %  

0 2. Loans Received ............................ Schedule B. Line 3 

0 4. Nonrnonetary Contributions ...... ........ .. Schedule C, tine 3 

Expenditures Made 

7. Loans Made ........ .......................... Schedule H, Line 3 0 

9. Accrued Expenses (Unpaid Bills 0 
0 .._ Schedule C, Line 3 10. Nonrnonetary Adjustment .......... 

11, TOTALEXPENDITURES MADE ........ Add Lines 8 + 9 + 10 $ 0 s  

Current Cash Statement - 
U 12. Beginning Cash Balance .................. previous summary Page. Line 16 $ 
0 
0 

0 

0 

13. Cash Receipts ......................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I. Line 4 

15. Cash Payments .... . Column A, M e  8 above 

16. ENDINGCASH BALANCE .......... Add tines 12 + 13 + 14, then subtract Line 15 $ 

If this is a tenninalion slalement, Line 16 must be zero. 

0 
17. LOAN GU/ 

Cash Equivalents and outstanding UeDts 
0 
0 

18. Cash Equivalents ........................................ see inslrucfionron reverse 5 
19. Outstanding Debts ......................... Add Line 2 +Line 9in Column B above $ 

To calculate Column 8. add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
repolt. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
penod amounts. if this is 
the first repori being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1290198 I 
alendar Year  Summary for Candidates 
unning in Both the State Primary and 
eneral Elections 

111 through 6/30 711 to Date 

I. Contributions 

1. Expenditures 

Received $ 5 

Made 5 $ 

xpenditure Limit Summary for State 
andidates 

22. Cumulative Expenditures Made. 
Msubi.cttoMlvntaryE~pndlun Llmltl 

Date of Election 
(mmiddiyy) 

Total to Date 

-2- $ 

Ld- $ 

Amounts in this section may be different from amounts 
eported in Column 6. 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpllne: 866lASK-FPPC (8661275-37723 




